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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Ccrtificatc from

John Doc dbs Doc's Limo

Application for Class C Non-Emergency Transport
Certilicate, from Antonio Thompson dba Mantis
Transport of SC, LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

~ZR~Y -Mi - T

(Please rype or priut)
Antonio Thompson

) If this is your finn rime filing an applicddcn with the PSC, you witt act
have d Docket Number. The c auiddidu will adage one m ycdd If yov
have htdd with thc Commission before, a Docket Number wss assigned

) dcd should bd cracrdd above.

919-939649 I

Address: 617 Brid cwater Ct

Sununerville SC 29486 Other:

mantischarlestonsc gmail.corn
NOTE: Thc cover sheet aud information contained hemic neither replaces nor supplements the filiag acd service ofpleadings or other papers
as rcquhcd by law. ttus form is rcquircd for use by the Public Service Commission of South Carolina For thc purpose ofdockctmg aud must
be fitled out corn letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Q Applicanon - Class C Charter

Q Application - Class C Charter Bus
BCZIVZg Applicatiou - Class C Nou-Emergency

Application-Class C Stretcher Van ~ /s 20)8

Application - Class E Household Goods pSC ~CCl nRJ('S OFApphcation - Class E Hazardous Waste CE

Q Application

Q Request for Kxteusion to Comply with Order

r i
Request for Order Granting Authority to Obtain a Certificat~ ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Request for Name Change ou Certificate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Q Letter

Q Proposed Order

Publisher's At'fidavit

Reservation Letter

Rcsponsc

Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COIdMISSION OF SOUTH CAROLINA
101 Executive Center Mve, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

AX'PLICATION FOR CERTIFICATE OF PUIILIC CONVI&DIKNCK AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIE&

CLASS C - NON-EMERGENCY September 25, 2018

Application is hereby made for a Cextifxcate ofPublic Convenience and Necessity, in accordance with the provision
of S,C. Code Ann., 5 58-23-10, et seq. (1976), and axnendmeue thereto.

Mantis Transpoxt of'SC, LLC
arne un w ch bussxess xs to be co t corpoxation, parts, or sole propnetors, wxthor wxthout nude name.

617 Bridgewater Ct, SunxxoexviHe SC 29486
treet ess ofApp cant

sx hxg

919-939-6491

ss o pp icant i d~ffereo m street a ss

Mantischarlestonsc@grnail.corn

2. lf the Applicant is an LLC or a corpoxation, a copy of thc CertiScate ofExistence from the South Carolina
Secretary of State and the Articles ofIncorporation must be attachexl (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Cerfdicate.)

3. Select Entity Type. (Check one)

fg Individual Owner/Sole Proprietorship

G| Partnership - List names and address ofsll person having an interest in the business.

Q Corporation - List names snd addresses oftwo principal offxcexs.

1 of 8
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Applicant is financially able to furnish the services as specified m this apphcation and submits the following
statement ofassets and liabilities.

Finaneia1 Statement

Applicant's assets and liabilities are as follows:

~setst
Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~riabiTi 'es:

Moztga~ on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. 'Xgunnfhl~'" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certi6cate.

2, '* t " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. " al fM chicle "means the actual or fair estimated value ofany moving vaus, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

h' means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. ~hmtIItmd" is the total of actual cash held by the Company/Business applying fora Certificate on the day this
form is filled out.

6. " '
s " means the outstandmg balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~as linJhnk" means the current balance in chechng accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not mclude rethement accounts or personal bank account balances.

8. " t'* should mclude the actual or estimated value of items such as office
equipment (computers/fumishiings), moving equipment (hand truchA~srrappiing), and trailers.

9. " ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or compames; for example Franchise Fees. This does NOT include regular bills
such as electricity biOs, security system costs, insurance, salaries, etc.

2ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

Septem
ber26

9:23
AM

-SC
PSC

-2018-309-T
-Page

4
of16

PROPOSED RATES AND CHARGES FOR SERVICE

sed ates nd Char es:

Ambulatory (Walk up) Each Leg - $30.00
Wheelchair Van Each Leg - $35.00
Minimum Leg"* (0-10 miles)

Per Mile - $2.00/mile
(11 or more loaded miles)

Wait Time (Per Hour) - 15 min wait time is included. 30 minute additional time is $15.00

No Show (Up to 35 unloaded miles one way from our base) - $35.00

After Hours/Holiday Fee: $10.00 This is a tlat fee that will be charged one time per trip.
$15 will be charged if before 6 am or after 6pm on Sunday.
Observed holidays (New Years, Memorial Day, independence Day, Labor Day, Thanksgiving Day
and Christmas Day.

One Leg = one pick up and one drop off. A round trip would include 2 legs.

e to
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Alken

Allendale

Anderson

Q Bamberg

Bamwell

Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

P Chester

p Chummed

Clarendon

Colleton

Dartington

Dition

Dorchester

Bdgefield

Q Fairfield

Q Florence

g Georgetown

Q Grccnvilte

Q 0reenwood

Hampton

Q Horry

Jasper

Kershaw

Lancaster

Q Laurens

g Lexington

Q Marion

Q Marlboro

Q McCormick

Newherry

Q Oconee

Q Orangeburg

Pickens

Q Richland

Q Saluda

Spartanburg

Q Sumter

Q Union

Wilfiamsburg

York

Pg Statewide

3ofg
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You are not required to own a vehicle tu tile an application. However, prior to being issued a certilicate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of 1
's 'o C 'The number ofpassengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

4 of 8
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INSURANCE QUOTE

This foun MU BE COMPLETED
The insumnce quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy ofmsurance policies unless requested. You will not be required to
purchase insmmce until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Mantis Transport of SC, LLC

Natne ofApplicant

617 Bridgewater Ct Summerville SC 29486

Address ofApplicant

m nt fPremi m.

10,650.00
Liability Insurance $

The above quoted premium is for a term of
'12

months.

Minimum Limits - Bodily injury and property damage tuniits wiII not be less
than the following:

$ 1,000,000
Limits Quoted

1000000
Medical Payments per Person $ '1,000 5000

Atlas-Sovereign Risk Solutions, LLC

Name of Insurance ompany

Governors Ridge, Builiding 28 1640 Powers Ferry Road SE Marrietta GA 30067
ome 0 ce A dtm o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations rehting to insurance requirements and
the above quote meets the nnnimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

59XKK:
Ifyou wish to self-insutu your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

lfyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so wtth the South
Carolina Worket's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of8
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SEP/26/2018/WED 07:39 AM FAX !Ic, P. 007/007

September 25, 2QI8

'::-,'::„j"",6fs SOVEREIGN
FIISK SOLUTIONS

Mantis Transport of south ca'rolina, LLc

812 C5rifnt Cre@ Lane
Summervfffe, SC 29486

IIE: MSMT comm'ereial Auto and General Liabilfty ctuotes

BOOd MO'ming AntunlO ehd Chryatal,

I did shop the coverage, bubfn South Carogna, the bestquotes I have a reWith &ktfas, that I sent
before. other fnarketsereabout BQSS higher than this.

Cornmerdaf Auto- 3Unft Stated gafua. $85IIO

Liability Limit - &Isoaa,QQQ (syfnbofS 2..8,9[
Lfnfnsqred&ftfnderfnsuled M'btorist —.SSDO&QQ0

Medical Payments-SS„DOG/person
AnnualAuto f&retniurn:-.89&482,8O

General Uabfffty
Lfafgfffy'Lfmft ~ SL,OQO;QQO per occurrence wfa $2„IXIO,OOQ aggregate
Sexual end Physical Abuse- SI QIIILdffO

Aflnual GLl rernfurn-St/69JN

i'otal Arnruaf premium =.6ao;sso.fig

FinancTirg'is avaffabfe far.the'annus I prerniuin'I
62,646.20 do'wn and 9 monthly inslaffmenfs of $9'37.22&

ffye'u would lgrero purchase this coverage, pfease just fet us know svhet date you would like to 'make
the policy effecti~ and we mll frat your pro'posai together. Attached are the fnstrucdot&s for inltiatirig a
wfre transfei'or the down payment. Thank you for the opportuafty to rate this coverage for your
company. 1 doappredate ypgr continued patience add fpok hrrward to hearing fr@a you goon. Have e
great day!

Sincerely,

Kevin Brackett
govefafgn Risk Sofutfms, LLC
Gnfernofs Ridge, guildiifg 28
1640 PowNs Ferry Rcvtd 6E
Marfeffa, Georgia 30067
678-986-'8415 Direct
678-8964401 Fax

I-oi&edna fn& oa»"a»"~r&&'& &"assn!AL 'tssuaa'is .e '»aarr"
(

9'(S1I kan1&u'oatsalrf
!

C: r&sue~~

GovzaNOa'S RInua ~ BIIIZZatfe sg ~ I64o Powaas Faaax Ro~ SE ~ ~sar ra, Gzozota Soo67
TELKPHoÃrn 678-996-1400 e FAaa 678-oo6 s4oI ~ ww&&&cSovzaEIrstrRIstrgoI.U'xIosrs.cofvf
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Wilhn totd Able A

Mantis Transport ofSC, LLC

1, Is there currently any outstandingj udgments against the Applicatrt?

O Yes 0» No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes andre~ including safety regnMons andgovernmg for-hire motor
carrier operations in South South Camliua, and does Applicant agree to operate in comphance with these
statutes and regulations"!

0» Yes Q No

3. Is Applicant aware of the Commission's insurance retluirements aud the insurance prem'osts associated
therewith?

0» Yes 0 No
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xhi it 'r ttaHTicaiians

1. Applicant un erstands that drivers xuust possess at least a current American Red Cross Standard Pirst Aid and
CPR Certificate or its equivalent, aud records that verify/record such |rahxhxg must be kept on file at the
company's printeryplace of ofbusiness within South Carolina.

Cr) Yes Q No

2. Apphcant understands that dzivexs must be in corupliance with all OSHA regulations.

Qa Yes Q No

3. Apphcant understands that drivers must be trained in the use ofall vehicle instaoed safety equipment such as
two-way xudios, first-aid kits, fixe ertinguishers, and other equipment ss outlined in PSC Regulatious.

Qo Yes Q No

4. Apphcant understands that drivers must be able to physically perform actions necessaxy to assist persons
with disabihties, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional umfoxm and photo identification badge that
easily identifies the driver aud the company for whore the driver works.

Q. Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service traming annually in the area
of safety, and xecords that verify/record such traming must, be kept on file at the company's primary phxce of
business widxin Sou& Carolina.

Qo Ycs Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE~DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the pmvision ofS.C. Code Anu. 558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 tluough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Auu., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Conunission must be served by
electronic service, registered or certifie mali, upon the parties to the pmceeding or their attorneys.

Please check the applicable box:
The Apphut AGREES to receive future Commission orders related to the Applicrmt's authority m South Csmfina

g through the Gmnnission's eService System. The Applicant authorizes the Commission to serve its orders hy using the e-
mail achhess as it appears on page one ofthis Application. To sign up for eService notifications, please visit vrrvvr.psc sc.
gov to czeate a My DMS account.

The Apphcant DOES NOT AGREE to receive futme Commission orders related to the Applicant's authonty in South
Carolina thmugh the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
aflirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. Presi ent, Owner, etc.)

STATE OF SO

COUrtTY OF qtillrtlrr/

raLlO

CARO

Sofg
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EXHIBIT A-1
(South Carolina Corporate Filing)
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e

The State ofSouth Caro/ina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby Certify that:

Mantis Transport of SC, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on September 12th, 2018, with a duration that is at will,
has as of this date filed all reports due %is office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. 533-44-809, and that the company has not filed artides of termination as of the
date hereof.

Given under my Handand the Great Seal
of the State of South'-haiailina this 13th day
of September'.2018. ",." --- -: .
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EXHIBIT A-2
(Articles of Incorporation for Umited Liability Company)
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Sep 13 2018

REFERENCE ID: 211625
STATE OF SOUTH CAROLINA

SECRETARY QF STATE

Filing ID: 180913-0950354

Filing Date: 09/12/2018

ARTICLES OF ORGANIZATION
Limited Uablgty Cornpatty — Domestic

The undersigned delivers the fogowing articles of organizafion to form a South Carolina rrmited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Secgon 33-44-203.

1. The name of the limited Sability company (cempmsy cessnammese seasded te eemeg

ererer Tbe sense erem rsmaed eebsne emspesasz meet eeteeie mm crees fermewrsss eedleses 'Ilmlred tlebilrtz eempeez" er "smsed
eempeev cram~ "LLC.",nt.c","LC" "t.o" m+cLCss

2. The address of the ireTial designated ofgce of the Smited liabÃty company in South Carolina is
617 Bridgewater Ct

(Street Addrsee)

Sumrnerville, Soulh Carolina 29486
(City, State. Zip Cods)

3. The initial agent for service of process is

Antonio Damont Thompson

(Stgrwture of Agora)

And the sbeet address in South Carolina for %is initial agent for service of process is:
617 Bridgewater Ct

(Street Address)

8ummerville

(City) (Zip Code)

4. List the name and address of each organizer. Only gng organizer is relic)red, but you may have more than one.
(a)

Antonio Damont Thompson
(Norns)
617 B~Ct
(Street Address)

Sumrnervige, South Carolina 29486
(City. State. Zip Code)

Form Resdeed by South Carolina Secretary crStats. August 201 6
SC Secretary of State

Nark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Sep 13 2018

REFERENCE ID: 211625

(b)

(Name)

(Street Addmss)

(City, State. Zip Code)

5. Q Check this box only if the company is to be a term company. if the company is a term company, provide the
term specwed.

8. Q Check this box only if management of the 5mited tlsbtkty company is vested in a manager or managers. if this
company is to be managed by managers, include the name and addmss of each initiat manager.

(a)

(Name)

(Street Address)

(City, State. Zip Code)
(b)

(Name)

(Street Addmss)

(City, State, Zip Code)

7. Q Check this box ~tf one or more of the members of the company are to be liable for its debts and obligations
under Secdon 33-44-303(c). If one or mom membem are so liable, specify which members, and for which debts,
obligations or fiabilities such members are liable in their capacily as members. This provision is opdonal and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be egecdve when endorsed for filing by the Secretary of
State. Specif'y any delayed effecgve date and time Ogf i2l2018

Form Revised by South Camttna Seomtary of State, August 201 6
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Sep 13 2018

REFERENCE ID: 211625

rranm or Lrmrrmr uaaray company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or ere permitted to be set forth in the tkratrzf liability company opera5ng agreement may be Included on a
separate attachment. Please make reference to this section i7 you indude 6 separate attachmenL

10. Each organizer listed under number 4 must sign.

Antonio Damont Thompson

Signature of Organizer

Date. Ogff2f2018

Signature of Organizer

Date:

Form Revised by South Carolina Secretary ofState, August 2016
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